The goals and purposes of infection control in the occupational health setting are similar to those of any other environment which includes large numbers of susceptible people. Within the work setting, exposure to Infectious disease is important due to the host-agent-environment complex. The Individual responsible for the health and welfare of workers and their workplace must be knowledgeable of both the inherent processes and problems of communicable disease control. Research into the relationship of typhoid, hepatitis, tetanus, tuberculosis, and meningitis to specific work settings Is well-documented in the literature. Recent studies affirm the long-held assumption that the work environment plays an important part in making the Individual worker a disease statistic. Nurses playa vital role in preventing infection in the workplace.
The agents of disease in the occupational setting have long been established. Physical and chemical agents of Increasing importance in this area of burgeoning technology have 120 When manyare exposed, onlythe vulnerable in the "right" environment are infected and contract the disease.
yet to be addressed. The UnionCarbide Bhopal incident is but one example. The relationship between the changing work environment and infectious disease is being carefully examined by the Centers for Disease Control and academic centers. Occupational infection control does not have the print-worthy tragic effects of contamination of an entire community but, over time, the personal losses to the individual and family and the lost productivity to the company deserve public and professional attention. For example, among blue-collar workers, tuberculosis has not been eradicated. Close working situations, poor hygiene, lack of appropriate health education, and an absence of a focus upon prevention have resulted in a recent increase in tuberculosis among this population. For the working class, tuberculosis can be financially and physically devastating.
An infectious disease requires an agent, a host, and an environment for reproduction. The most important principle in the study of any communicable disease is that of the hostagent-environment relationships. The individual is influenced by everything around and within him or her. Extrinsic factors such as dietary habits can help in either promoting or preventing disease. Intrinsic factors make the host more or less vulnerable or resistant to the causative agent. If the agent were always present with the same capacity to cause disease, and the environment and host unchanging, then the result of the relationship between the three factors would be constant. We know, however, that there are multiple variations in the condition of the host and the strength and number of any causative agents. Changes in the virulence of an organism may account for outbreaks of a particular disease. Increases in host susceptibility and changes in the environment are, of course, influential factors in the epidemiology of disease. The climate and host condition may assist the infective agent, or air temperature and immunity may prevent the agent from causing disease processes (Allen, 1976) .
The interaction between the host, AAOHN JOURNAL the agent, and the environment also serves to partially explain the spectrum which reaches from infection without disease to death. Fatality rates cannot merely be explained by virulence of the agent. As we knoV'l, disease varies. Carrier states and subclinical infection may occur in diseases such as thyroid, mumps, meningococcal meningitis, diphtheria, and tuberculosis. Subclinical infection occurs when the infection does not present signs or symptoms. Factors favoring the host assist the individual in developing immunity in this manner without manifesting a serious clinical form of the disease. The occupational environment can both weaken the host and provide a growth-enhancing medium for the infective agent. Using the tuberculosis model, the condition of the host is the most significant element in the relationship. The individual worker who is exhausted from too much work under poor conditions is vulnerable. Poor nutrition and hygiene also result in host susceptibility. Tuberculosis tends to be a disease of the lower classes where many people share the vulnerability caused by lower income, education and decreased health care in general. The worker who belongs to this lower socio-economic class may be a member of an ethnic group which already has a high rate of disease. For example, tuberculosis has much higher incidence and prevalence rates among the black population. Working conditions which lead to states of extreme tiredness contribute significantly to the vulnerability of the host. Although acquisition of tuberculosis requires prolonged or intimate exposure, close contact with others on assembly lines and across work tables could spread the disease.
Transmission of a sufficient quantity of the infectious agent can result in infection with or without disease. Strong immunity can be overcome by large numbers of organisms. The infectivity, or power of the organism to live and multiply within the host, can vary from one organism to another. Pathogenicity of an organism refers to its ability to cause disease in the host. This does not refer to the severity of the disease, only to the ability to cause disease.
Recently, a case which demonstrates this interaction very clearly was brought to the attention of health MARCH 1986; VOL. 34, NO.3 The holistic approach to assessment in the occupational setting requires a complete history and physical assessment. professionals. A young woman appeared to lose a large amount of weight over several months. Although co-workers could not be absolutely sure, this 21-year-old appeared to carry less than 90 pounds on her average 64-inch frame. This individual had been working as a nursing assistant in a large tertiary care center in the Midwest for two years and the nurses there had come to know her quite well. Judy, as she was called, had been the focus of much concern and discussion among both the nurses and physicians on her particular unit. All were concerned not only for Judy but for her patients as well since she appeared weak and unable to effectively move and turn them. Finally, a crisis precipitated a hospital confinement. A medical work-up and subsequent family consultation revealed that she was definitely suffering from anorexia nervosa and bulimia. Judy also had tuberculosis. It was assumed that close exposure to several known patients who had tuberculosis caused the infection and disease in this weakened host. As Judy became sicker, hospital authorities began to be concerned about the liability of the institution. Doctors and nurses watched a young woman become very ill without intervening and the worker then contracted a nosocomial infection.
VULNERABILITY AND INFECTIOUS DISEASES
Six nurses at Stafford General Hospital in England recently contracted Legionnaire's Disease during an outbreak which caused 37 deaths. This incident serves to direct attention to the fact that, when many are exposed, only the vulnerable in the "right" environment are infected and contract the disease.
Vulnerability can take the form of malnutrition (over or under nourished), chronic disease, congenital weakness, or exhaustion. Social and family problems are otten overlooked as important factors enhancing or depleting health. The holistic approach to assessment in the occupational setting requires a complete history and physical examination. Living conditions and emotional states contribute to host susceptibility. Health screening programs, conducted at scheduled intervals in the workplace, can often uncover potential problems and asymptomatic infectious disease.
THE HOLISTIC APPROACH TO ASSESSMENT AND HEALTH PROMOTION Smith and Stenger (1985) recommends a holistic approach not only to assessment but also to health promotion in the occupational setting. Just prior to the beginning of this century, occupational health nursing was born when concerned industrialists hired nurses to make home visits to those who become ill or injured on the job. These capable nurses soon saw that the family as well as the individual needed to be nursed. They often found several members ill, malnourished, and living in the poorest conditions. Our cities did not have the present programs available for control of rats and insects. Using Nightingale's teachings that good food, fresh air, and cleanliness promoted health and healing, the first occupational health nurses made an important contribution to society and the American family. The teaching of individuals and families in the home changed the environment of several generations, and many of us have benefited indirectly.
In view of the foregoing facts, it behooves those of us who care about the health of individual Americans and the American society to do what Nightingale (1859) suggested so long ago: We must put people in the best possible condition for nature to act upon them.
